TENNESSEE REGULATORY AUTHORITY

Sara Kyle, Chairman
Lynn Greer, Director
Melvin Malone, Director

460 James Robertson Parkway
Nashville, Tennessee 37243-0505

January 16, 2002

Mr. Gregory O. Welch
President/CEO

AmeriCom Communications
4708 Roseville Road

Suite 112

North Highlands, CA 95660

Dear Mr. Welch:
Re: SGA, Inc. ) Docket 99-00713

On September 20, 1999, SGA, Inc. submitted a reseller application to offer interexchange
long distance services in the state of Tennessee. According to our records, your reseller
application has not been approved by the TRA. _

Due to the time your application has been active, please provide any updated information
that we may need to process your application. If you do not wish to pursue your certification at
this time, please submit a letter requesting withdrawal of your application.

Sincerely, .
IREN IS

| Carol Timberlake
615-741-2904 ext. 151

cc: Azmeena Bhanji

Telephone (615) 741-2904, Toll-Free 1-800-342-8359, Faésimile (615) 741-5015
R www.state.tn.us/tra
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TENNESSEE REGULATORY AUTHORITY
460 JAMES ROBERTSON PARKWAY
NASHVILLE, TENNESSEE 37243-0505

o

Mr. Gregory O. Welch
President/CEO
AmeriCom Communications

4708 Roseville Rd.

Suite 112
North Highlands, CA ¢

|SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. -

B Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.
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COMPLETE THIS SECTION ON DEL)VEF?Y .

A. Received by (Please Print Clearly) | B. Date of Delivery

C. Signature
[ Agent

X . 1 Addressee
D. Is delivery address different from item 17 1 Yes

4 Aot Adedemee el e

Mr. Gregory O. Welch
President/CEO

AmeriCom Communications
4708 Roseville Rd.

Suite 112
North Highlands, CA 95660

if YES, enter delivery address below: I No

3. Service Type

Certified Mail /gﬂmss Mail
[ Registered Return Receipt for Merchandise
[ Insured Mail [ c.oD.

[ Yes

4. Restricted Delivery? (Extra Fee)

2. Article Number (Copy from service label)

7000 1530 000l 6235 455C

"PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952
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TENNESSEE REGULATORY AUTHORITY .
460 JAMES ROBERTSON PARKWAY
NASHVILLE, TENNESSEE 37243-0505
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7000 15

Azmeena Bhanji
Vice-President :

4708 Roseville Rd.
Suite 112
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AmeriCom Communications /27
AMERZCS 95es03522 1A01 17 01/22702
NOTIFY SENDER OF NEW _ ADDRE
CAMERICOM COMMUNICATIONS
PO BOX 519
RIO VISTA CA 94571-051i9

North Highlands, CA 9!

m Complete items 1, 2, and 3. Also complete
~ item 4 if Restricted Delivery is desired.
m Print your name and address on the reverse
so that we can return the card to you.
' m Attach this card to the back of the mailpiece,
or on the front if space permits.
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. COMPLETE THIS SECTION ON DEL'IVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

C. Signature )
[ Agent

X 1 Addressee

1. Article Addressed to:

Azmeena Bhanji
Vice-President
AmeriCom Communications
4708 Roseville Rd.
Su:i_te}; 212

D. Is delivery address different from item 12 -1 Yes
If YES, enter delivery address below: ~ 1 No

‘| 3. Service Type

Certified Mail [ Express Mail
[ Registered /E'ﬁet/ur: Receipt for Merchandise

e

North-Highlands, CA 95660 { O insuredMail ] C.O.D.
' | 4 Restricted Delivery? (Extra Fec) 1 Yes
2. Article Number (Copy from service label)
7000 [§30 ool 6239 9563
Domestic Return Receipt 102595-00-M-0952

PS Form 3811, July 1999
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